U'S Department of Labor FORM LM-30 omi%‘}‘m‘é”’m“;‘;‘i?m

Office of Labor-Management
Washingion DG 20210 L ABOR ORGANIZATION OFFICER AND pond Budget
EMPLOYEE REPORT Exprres 11-30-2006

This report is mandatory under P.L. 86-257 as amended F afhure to comply may result in ctiminal prosecution fines or cwvil penalites as provided by 29 U.S C 439 or 440

)
T"’Y’;;ﬁ% [ READ THE INS RUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT _ |
£ C%J!an ol
1 Flle Number U 2. Fiscal Year Covered From.
AS 7 [0/ (3 /5005] wouen (13 (31 G
3 Name and address of person fiing 4 Name file number and address of labor organization.
Name [ Sonya NrllMckzoni = ]| Meme [National Postal Mail Handlers Union |
Labor Organizatien File Number 75137 |
P O Box, Bldg RoomNo if any N ] P O Box, Buiding and Room Number Fany{ |
steet [1818 Winchester Road ]| Steethgi8 Winchester Road |
cty {  Memphis || ot [Memphis |
s [T 2 coce+ BB 162618

5 Posttion in kabor organization L l

Entor appropriate data below If during the past fiscal year you of your spouse or minor child directly or Indirectly had any of the following Entorests
{excot as spocified in tho oxchusions set forth In the Instructions)

A Hald an Interest In engaged in transactions (i cluding lcans) with or denved Income or other economic benefit of
monetary value from an employer whose empl yyees your organization represents or is actively seeking to reprosent.

6 Name and address of Employer (including trade narve ifany) 7.a. Nature of Interest, Transachon, or Income.
Name [ N/A 1 wa
Trade Name if any | ]
PO Box, Bidg RoomNo fifany | ]

7 b Amount,
Sivet| l
ow [ - - | N/A
sue [ e S—

Signature

1§ Signature and verification. The undersigned declares under penafly of Perjury and other applicable penatties of the law that all of the information
submitted In this report (including the information ¢ ontained in any accompanying documents) has been examined by the signatory and is to the best of the
wnderslm-neg'sklmbdgegndbe[ief true comect, and complate, (See the gection on penalties in the instructons.)

on [ S=40L | =

Date Telephone Number

Faoa ¢
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Name of PersonFiing  Sonya F - McKanniz

Fllo Number U-g 1 )_3 39

B Held an Interest in or derived lncome or economic | enefit with monetary value from a business (1) a
substantial part of which consists of buying from sellit g or leasing to, or otherwise dealing with the business
ufanemp!ayerwlwseemploymywhborotganlzanonrep:esenlsorisadivelyseeklngtorepresentor
(2) any part of which consists of buying from or selling or leasing directly or indirectly o or othefwase
dealing with your labor organization or with a trust in « hich your labor organization is interested

8. Name and address of Business {including trade nams [f any)

name| MA11 Handlers Benefit Plan |
Trade Name ifeny | First Health [
PO Box,BKg RoomMNo Heny {_ 1
Stroet | B
ay | |
state | _Japcom+a [ ]

9 Business deats with

[X] a Lavor Omanization

] b vt

D c. Employer

10 f9.b or9 c. is checked give trust or employer's name

Name |

Trade Name ifany I

PO Box, Bidg. RoomNo Iteny |

Street|

11 a Nature of such deafing

Adminastration of Health Plan

J

.

~1

]

I
TJzpcxers ]

11b Approxdimeats dollar vatue of such dealing. | |
ciy | 12.a. Nature of Interest held or Income received.
State | Meals (2) Lunch (3) Dinner
(1) Banquet
{1) Meeting

12b Amount. $850 T

C Recelived from any employer (other than an employer covered under parts A and B above)

or from any labor relations consuftant to an employ r any payment of money or other thing of value _ _

13 a. Name and address of Employer or Labor Relatic ns Consultant 14.a. Nature of payment.

{including tracfa name, it any)

Name{ N/2 |

Trade Name ifany | ]

PO Box, Bidg RoomNo Hany | |

Street| |

cty | il

State { | ZIP Cedo + 4 l::]

13.b. Is the Business an Employer D or Cnsultant D ? 14b Amourt of paymert. L ]
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